Abstract: A healthy 6-year-old boy presented with an erythematous macular exanthema, meningeal signs and fever, initially diagnosed with probable bacterial meningitis and treated with antibiotic and anti-inflammatory drugs. Enteroviral meningitis was confirmed, but the skin lesions continued to evolve and the patient was ultimately diagnosed with erythema dyschromicum perstans. The boy was followed during three years until the spontaneous resolution of the dermatosis. Usually, EDP has a chronic but benign course, however most of the cases don't completely resolve. There is no treatment available, though anti-inflammatory topic agents may be effective. 1 We report a case of a child who developed this condition following an infectious disease, with the rash almost completely resolved after a period of 3 years.
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Erythema dyschromicum perstans (EDP) is an uncommon disease described as asymptomatic eruption of oval, polycyclic, or irregularly shaped, gray-blue hyperpigmented macules on the trunk, arms, face and neck. 1 Sometimes these macules show erythematous borders. 1 The etiology of EDP is unclear but an immunologic basis is suspected. There is also a probable genetic susceptibility conferred by genes located within the major histocompatibility complex region. 2 Histopathological features include dermal perivascular lymphocytic infiltrate with melanophages, vacuolization of the basement membrane zone, necrotic keratinocytes in the basal layer, colloid bodies, exocytosis of lymphocytes, and incontinence of the pigment. 3, 4 Usually, EDP has a chronic but benign course, however most of the cases don't completely resolve. There is no treatment available, though anti-inflammatory topic agents may be effective. 1 We report a case of a child who developed this condition following an infectious disease, with the rash almost completely resolved after a period of 3 years.
A 6-year-old boy, previously healthy, was admitted to the emergency department with fever, meningeal signs and an erythematous macular rash. Bacterial meningitis was suspected and intravenous antibiotic (ceftriaxone) and anti-inflammatory drugs 
